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UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION [OMBNurber 32350078
Washington, D.C 20549 Explres:  November 30, 2001
Estimated avarage burden
FORMD per responss ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE OMLY
PURSUANT TO REGULATION D, Pmﬂl 'sﬂ'al
SECTION 4(6), AND/OR Py e———
UNIFORM LIMITED OFFERING EXEMPTION

flering\. heck if this is an amendment snd has changed, and indicate ch 7 v
T Corpasate Account O rame cheogs) PROTESSED

Filing Under (Check box(es) that apply): O Rule504 (] Rule505 O RuleS0600 Section4() 0O ULOB SEngm

Type of Filing: O New Filing i} Amendment
A. BASIC IDENTIFICATION DATA —TRONSOT
__1. Eater the information requested about the issucr Z N ¥
Name of Inver ([  chock if this is an amendment snd name has changed, and indicate change.)

_PFL_Corporata Account Ona
'Address of Exscutive Offices (Number and Street, City, Statn, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Cods) Telepbone Number (Inchuding Ares Codoe)
;:fdiﬁuuﬂhmhncuﬂw()ﬂiml o

Brief Description of Buziness

Type of Business Organintion a a
O corpomtl limited partnership, atready formed ther
_a bul!nm'::ult O limited partnership, to be formed other (please specify:

Month Yemr
Actual or Estimated Date of Incorporation or Organization: 1] 1] o Acul O Estimaed
Jtmsdlcdmoﬂnempmﬂqurminﬁou.(anmlmﬂUS Postal Service abbreviation for State;

CN fhr Canada; FN for other forel an

07078457

¢ LIERIRRING

R —
GENERAL INSTRUCTIONS

Fedarals
%::{diﬂr All {smers making xn affexing of secrities ta roifance on xa exemptions nnder Regulstion D or Section 4(6), 17 CFR 230.501 ot scq. or 15 US.CL

Whan Tb Flis: A potice mmust ba filed ng Inter tham 15 duys after the first sale of securities in the offering. A notice ts doemed fled with the U3, Securities snd

Bxchangs Cotarmiezion (SEC) on the cartier of the dats it £ rooeived by the SEC st the address given below o, if received st that addross afber the date oa which # |
e s allod by Uniaed Susom repisiood or cariid el 20 ot midbwan * - "

Where o Flle: UL Securities snd Bxchengs Commistinn, 450 Fifth Strest, N.W_Wishington, D.C. 10549

Copiss Regquired: Five {J) cocicy of thia notice neust be flled with the SEC, oo of which mist be manually signed. Any coples not manually signed must be
wdhmwmauuﬂamw

Information Required: A ew orost contain all infoemation the name of the issuer and

?ﬂnﬁl‘uﬂlﬂm@dhm snd any materizl changes fom MM o Parts A and B. PmBmd:hnAMmdumﬂlm

Fliing Fes: Thexa Is no federsl filing fos.

Stater

This notics shall be used i indicate rolisnce on the Uniform Limited Offering Exemptios (ULOE) fiw sales of securitics in those states that have adopted ULOR and

that hawe adopted this form. Irsoars on ULOE must fils & mﬂamﬁhm?hmm:audmmmmhhwmm

made. [ﬂmruqui:udnpqm oa & precondition 1o the claim for the excmptics, » fos in the proper amount shal] sccompany this forrm. This actice

shall be filod in the sppwopciaty statey mvnhmhw Tha Appendix to the natice consiltues & part of this notics and must be completod.
ATTENTION

Fallure to file notice in the appropriate states wili not result In a ioss of the federal sxemption. Con-
versely, fallure to fNle the appropriate faderal notice will not result In a loss of an available state sxemp-
tion uniess such exemption Is predicated on the fliing of a federal notice.

Potantial perscre whe are ie respand ie the collsction of information contained in this form are

not recgsred e respond unkes the e displays a currently vaild ONIEB control mumben,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Bach promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or disposa, or direct the vots or disposition of, 10% or more of a class of

equity securitica of the issuer;

s  Pach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
» Bach genensl and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter O Beneficial Owner [J Executive Officar [ Director [General and/or
Mana Partner

Full Name (Last name first, if individual)

Business of Residence Address (Number and Strest, City, Stata, Zip Code)

Check Box(es) that Apply: 1 Promoter 01 Beneficial Owner ) Execcutive Officr 0] Director  TiGeneral and/or
Managing Partner

Full Name (Last meme first, if individuaf)

Businesas or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Ownar [ Executive Officr [ Director OGenenl and/or
Minaging Purtner

Full Name (Last name first, if individual)

Business or Residence Addreas (Number and Street, City, Stats, Zip Code)

Check Box(es) that Apply: (1 Promoter (O Beneficial Owner [ Exscutive Officer O Director [General and/ar
Managing Partner

Pull Namse (Last came first, if individual) :

Business or Residence Address (Number and Street, City, State, Zip Codo)

Check Box{es) that Apply: 13 Promoter [0 Beneficial Owner [ Executive Officer [0 Director  [General snd/or
Managing Partnes

Full Name (Last name first, if individual)

Buginess or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer I3 Director  [JGeneral and/or
Managing Partnes

Pull Name (Last oame first, if individual)

Business or Residence Address (Number and Street, City, Stats, Zip Code)

Check Bax{es) that Apply: [0 Promoter (] Beneficial Owner (J Executive Office 0 Director (JGeneral and/or
Managing Purtner

Fuil Name (Last name first, if individuaf)

Business or Residence Address (Number and Street, City, State, Zip Code)

mnbMMcmuﬂmmmd&hMumﬂ
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? '838 go
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $
Yes No
3. Does the offering permit joint ownership of a single unit? 8] a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fult Name (Last name first, if individual)
Clark Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071
Name of Associated Broker or Dealer
same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check individual States) . . ...........ccivriiniiinrerencnnn O All States

[AL) {AK] (AZ) [AR] (CA] [co] [CT] [DEB] [DC) [FL) {GA) [HI] [ID)
[IL] (B8] (IA] [KS] [KY] [LA] [ME] [MD] [MA) [MI) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ) [NM] [NY] [NC] [ND] [OH] (OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA) [WV] (WI] [WY) [PR]

Fuil Name (Last name first, if individual) -

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . ... .........corviimriirininnennnns O All States

(aL] {AK) ([AZ] [AR] [CA] [co] [cT] [DE] [DC] [PL] [GA] [HI] (ID]
(L] [IN] [IA] {(KS] [KY]} [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] (NE] (NV] (NH] [NJ] [NM] (NY] (NCI (ND] (OH] [OK] (OR}| (PAl
[RI] [SCl [SD] [TN] [TX] [UT] {VT] [VA] [WA] (WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Perzon Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . .. ................ ... ... ..o .u... O All States

(AL} [AK] (AZ} [AR] [CA] ([CO) (CT] (DE] [DC] (PFL) [GA} [HI] {ID)
(IL] (IN] [IA] (KS] [KY] (LA} [ME] (MD] [MA] [MI] [MN] ([MS] [MO]
iMT) INB] (NV] [NH)} [NJ) (M) INY] INC] [ND] [OH} (OK] [OR] (PA)
(RI) [sSC) [sD] {TN] (TX] [UT] (vT] [VA] [WA) [Wv] (WI} [WY) [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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{7 OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this oifering and the total amount
already sold. Enter 0" if answer is “none™ ur “zero™. If the transaction is an exchange offer-
ing, check this box 0 and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Securily " Aggregale Amount Already
Offering Price Sold
DL . e e e e e 3 s
By, . ittt e e e i e $ $
0O Common O Preferred

Convertible Securities (including warrants). . .. ... ... ... .. ... ... ... s S

Partnership Interests. . . .. ... . . e ] S

Other (Specify __Separate account ) R $unknown  §2607785947284.0"

301 $ s
Answer also in Appendix, Column 3, if filing under ULOB

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amouns of their purchases on the total lines, Enter 0™ if answer is “none” or “zero,”

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors, . ... ... . . i it i 67 $2607,785947.84
Non-accredited Investors. . .. ....... R h 3
Total (for filings under Rule 504 o0aly) . .. ..... ... ... ... ... ..., $
Answer also in Appendix, Columa 4, if filing under ULOB
3. £ 1his fling is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to-the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUle 505, . .. ittt it e ettt a e s
Regulation A . . ... ... ... .. i et S
Rule 504 .. ... . e e i ettt h ]
1 %+ A N NA $_NA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . .. ... ... e g s
Printing and Brgraving Costs. . . ... .. . it e e O s
Legal Fees. ... .. i i e e e a s
ACCOoUnlng Fees . . .. .. i e e a s
Engineering Fees . .. ... . . ... i e e a s )
Sales Commissions (Specify finder's fees separately) . . ... .....oo e, @A $58,620,147.82
Other Expenses (identifyy ___ = O s
8301 71 [ O s
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b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses fumnished in response to Part C-Question 4.4. This difference
is the “adjusted grossproceedstotheissuer.” .. ... ... .ciiiiriinnirrennnnnns

§. Indicate below the amoant of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpases shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above.
Salarfesand fees . .. ..o . ottt et r it r s st .e
Purchascofrealestate. . . ..o vvveiutiitarsrsarcarvanrssvan fanren a
Purchase, rental or leasing and installation of machinery and equipment.
Coustruction or icasing of plant buildings snd ficilities........ ferasines ..a

Acquisition of other businesses (including the value of securities involved in thiy
offexing that may bo used in exchange for the azsety or securities of anotherx izsuee

PUrBUADE L0 B TIETROT. o oo v i v v anrsnuavessnsnsrasrancesasvannans a
Repayment of indebtedness. . . ........cchiienninninnveransvanness
Workingeapital ... ..o i i i ittt e e i, ..0a
Other (specify)

Column Totals. .............. taseseasenseceratbeansoantaneen (m]
Total Payments Listed (column totals added)

----------------------------

Payments to
Officers,
Directors, &

s _ 0o
. SN o

Payments To
Others

w Wu ea w

os______

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 508, the
following signature coastitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
teqwtoﬁhmfr.ﬂninfomaﬂuaﬂnnhhedbyhimmmynm-maﬁtdhvmwmﬁbmtb)&hfknbm

Iasuer (Print or Type) Date
PFL Corporate Account One ?/) ] / o 7
Narne of Signer (Print or Type) 'l'ithofs Typo) ’

ri—— N
en [arngaisl
[

Vice President, Transamerica Life Insurance Company

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations, {See 18 U.8.C. 1001.)




E. STATE SIGNATURE

1. Is say party described in 17 CFR 230.252 (c), (d), (o) or (f) presently subject to sny of the disqualification  Yes No
provisiona of sueh rule? .. ..t e i e e i i a a

See Appendix, Column S, for state responss,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, s notice on
Form D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. Tho undersigned issuer represents that the issuer is familiar with the conditions that must be zatisfled to be entitled to the Uniform
Limited Offering Exemption (ULOR) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that thess conditions have been satisfied.

The issuer haa read this notification and knows the contents to be true snd has duly csused this notice to be signed on ita behalf by the
undersigned duly suthorized persos.

Issuer (Print or Type) Signature Dats
Nama of Signer (Print or Type) | 'l‘itlaofsipg(l’rhnot‘l‘ype)
Instruction:

Print the name and title of the signing representative under his signaturo for the state portion of this form. One copy of cvery natice on
Form D must be manually signed. Any copies a0t manually signed must be photacopies of the manually signed copy or bear typed or
printed signatures,

Sof8




APPENDIX

1 1 ] 4 []
Disqusiification
under State
Intend to sall to | Type of security ULOE (if yos,
von-sccredited and saggregate attach
invastors in offering price Type of lnvestor and sxplaaation of
State offered in state smound purchased 1o State walver granted)
(Part B-Ttem 1) | (PartC-Item 1) {Part C-ltem 1) (Part E-Item 1)
Numbero Namber of
Accredited Nonaccradited
State Yes Neo Tuvestors | Amount! Investors Amount] Yes No
AL .
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
m —
= .
IL
IN
IA
KS
KY
LA
ME
MD
MA
Ml
MN
MS
MO

* Intarast in separate account is an interest in an insurance policy.
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APPENDIX

Intend te sell
to
non-aceredited
Investors ln
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered In state
(PartC-Item 1)}

Type of lavestor and
amound purchased Ia State

(Part C-Item 2)

L
Disqualification
under State
ULOE (If yes,
attach
explanation of
walver granted)
(Part E-Itemm 1)

State

Yes Ne

Number cﬂ
Accredite

Investors

Amount

Nuambar of
Nosaccredited

Investors

Amount

Yes Neo

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

TX

uT

SEEERFE
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